
National Night Out 
Neighborhood Event 

Registration Form  
 

(Please be sure to fill out BOTH sides of this application) 
 

Our neighborhood will be having a National Night 
Out event on Tuesday, August 6, 2013! 

 
 
Participating Neighborhood Watch group(s): ____________________________ 
 
Address of event:  _____________________________________________ 
 
Time frame of event:  ___________________________________________ 
Note: We will visit during the event time frame.  Please make every effort to be “ready” 
for us during this time frame, as we cannot revisit parties that don’t start on time. 
 
Contact person’s name & phone #:  _________________________________ 
 
Contact person’s email: __________________________________________ 
 
 
We would like a Police Department representative to visit during our event: 
 
Due to staffing levels, it may be necessary  

to limit the number of sites visited.  Requests   YES    NO 
will be filled on a “first come” basis 
 
We would like elected officials (Mayor, City Council, Assembly Reps, etc) to visit our 
event: 
 
Your party will be added to a list of others that  

have requested VIP visits.  While we will do our   YES    NO 
best to honor this request, it cannot be guaranteed 
 
We would like members of the local media to stop by for photo opportunities: 
 
If you answer “NO” you will be excluded from the  

party list provided to press.  If your party is of a large   YES    NO 
scale and in a public place, they may still find it 
 
 
 



 
Briefly describe your event plans (parties with food and entertainment are always 
better attended by all involved): 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 

Estimated number of households participating:  ________________________ 
 
Estimated number of people participating:  ____________________________ 
 
Number of children under 12 years of age attending: ____________________ 
 
 
 
Please return completed form to:    Pleasanton Police Department 
       Attn: Crime Prevention Unit 
       P.O. Box 909 
       Pleasanton, Ca 94566 
 
Or fax form to:       Pleasanton Police Department 
       Attn: Crime Prevention Unit 
       (925) 931-5480 
 
Or email form back to:    srevel-whitaker@cityofpleasantonca.gov 
 

 

***REGISTRATION FORM DUE BY AUGUST 1st*** 
 

Questions?  Contact the Crime Prevention Unit at 931-5240 or 931-5233. 


